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Make senior care less costly, more homelike Ø 


John Sheard and Michael Finley say it’s time to overhaul the system. 


30 Jun 2020 +11 more Sheard is a retired biology professor with a family member in long-term care. Finley is the retired research director of the Saskatchewan Law Reform Review Commis- 


sion. 


There is no question that the 
devastating impact of COVID 
-19 on elders in long-term care 
(LTC) homes across the country 
has brought to light a need for 
fundamental change. 


As many as 85 per cent of Cana- 
dian deaths from COVID-19 
have taken place in LTC homes, 
one of the highest rates in the 
world. How could this happen in 


a country like Canada, witha 
world-renowned health care 
system? 


The reality is that longterm care 
falls outside of the Canada 
Health Act and is chronically 
underfunded. Low wages for 
continuous care assistants 
(CCAS), lack of benefits such as 
sick leave, reliance on too many 
parttime workers with no bene- 


fits at all, and the scarcity of 
personal protection equipment 
(PPE) contributed to the worker 
shortage that led to so many 
deaths. 


One measure of the quality of 
care in LTC is the number of 
nurse and CCA hours spent with 
each resident per day (hprd) to 
help them with bathing, toilet- 
ing, meals, mobility and impor- 


tantly, personal connection. The 
often quoted national standard 
for nursing and CCA care staff is 
4.0 hprd. 


Some provincial rates are: B.C. 
2.25-3.5, Ontario 2.55-3.1 and 
Saskatchewan 1.47 hprd. 
Saskatchewan’s minimum 
standard of care in 2004 was 2.0 
hprd, however the newer 2011 
guidelines do not include any 


hprd standards. That is unac- 
ceptable. 


Now is the time for change, 
given that the number of elders 
in Canada is projected to double 
in the next 10-20 years. 


One-third of Canadian seniors 
over the age of 85 already live in 
a group residential setting. 


In Saskatchewan there are 152 
special care homes serving care 


(R) Reflection - 1 year 

We must continue as 
ordinary citizens to advocate 
for changes in our long term 


Level 3 and 4 residents, of 
which five are currently private 
for-profit facilities. The total 
number of beds declined from 
9,240 in 2001 to 8,517 in 2018. 
There have been a subsequent 
126 bed closures. This is a loss 
beds at a time when demand is 
increasing. 


The recent budget announce- 
ment of funding for two new 
LTC homes is a much needed 
step in the right direction. 


There are concerns around the 
quality of care in the private 
system. In Ontario, there have 
been four times as many deaths 
in for-profit care than there 
have been in not-forprofit care 


homes. In British Columbia, 
about 2.7 per cent of publicly 
managed homes experienced an 
outbreak, compared to about 12 
per cent of for-profit facilities. 
In B.C., not-for-profit care 
homes spend $9,000 a year per 
resident more than for profit- 
homes and pay care aides close 
to 30 per cent more. 


Research in many countries has 
consistently demonstrated that 
residents in private, for-profit 
care homes generally have 
poorer health outcomes than 
those in notfor-profit care. We 
do not have for-profit hospitals 
in Canada, and neither should 
we have for-profit LTCS. 


pandemic are: Home is a safe 


place to be and home is where 


The lack of transparency and 
accountability in longterm care 
continues to be an ongoing 
problem. 


Independent seniors’ advocates 
in other provinces have the 
ability to investigate care home 
practices and report publicly, 
providing a level of oversight 
and community accountability 
that would be welcomed by pa- 
tients and families in 
Saskatchewan. 


Denmark and other European 
countries are leading the way in 
long-term care reform. Ex- 
panded and upgraded homecare 
services, limiting long-term 
care homes to no more than 15 


Related Stories 


Stop the blame game and v 
Standard-Freeholder (Cornwall) 3 Jul 2 


Ottawa urged to help build : 
homes 
The Globe and Mail (Ontario Edition) 3 


Working from home has lor 
The Peterborough Examiner 2 Jul 2020 


residents, and locating them in 
residential neighbourhoods 
provides a more homelike expe- 
rience and community involve- 
ment. There is no reason why 
Saskatchewan should not do the 
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same. 


Promoting expanded homecare 
services, one Canadian health 
care executive recently stated 
“Two of the key lessons of the 


people want to be.” 


To make this a reality, let’s fo- 
cus future elder care spending 
on a balance of quality, afford- 
able and accessible home care 
and public, not private, long- 
term care homes in community 
settings. Let’s create the kind of 
long-term care system that re- 
assures Canadians that they can 
age with the safe, competent 
and compassionate supports 
they need. 
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